THE DIVISION OF HEALTH OF MISSOURI 2 1 5
elfere FLED JUL 22 1057 STANDARD CERTIFICATE OF DEATH e @@ IO
_R_._gi,rmgign _Di;griﬂ No. ’/ ;?l Primary chistroﬁon Dislric1 ND-.-M_.._.._.._..,. Registrnr's No. .~ . ’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Res.d.ncdam
©] o COounry Greene STATE Missourl b CONTYGreene )~
b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes q Ne [ o Ynsﬁ No[ ]
Towd  Springfleld o Springfleld pz4/
c. Fng!‘-lNA{:‘%IgF {Uf NOT in hospital, give location) | Length of stay in 1b d. STREET (M ourside, give location)! & Reside on Ferm
HOSPITA ADDRESS
INSTITUTION 1 _Day ~_ N.Natlonal Road ves [] No[%
3. (NTAHE OF DECEASED First Middle Last 4. DS;E Manth Doy Year
ype or print)
INFANT BOY 2 DIEMER somduly 19, 1957
Qb 5. SEX £7| 6 COLOR ORRACE{ 7. MARRIED[ JNEVER Mkﬁfﬁ 8. DATE OF BIRTH Q. AEEr u',.'m,,; :uUND.ER i Y:AR l:::N'DER 2;:;&5.
kg Q r .
Male White wipoweb[) oivorcenf ] 18 July 1957 e d' I ':1 I
100. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZER OF WHAT COUNTRY?
durigg mog) of working life, even if retired) INDUSTRY
¥rtant Infant Springfield, Mo. USA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Dlemer Ruby Findley Nore
w B
ag 15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
= {Yes, no, or unknqwn)j (If xes, give war or dates of service)} .
7] RS o No Jack D leld, M
o 18. CAUSE OF DEATH (Enter only one cause line for {a}, {b), and {£).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ' 2 Z é \ ONSET AND DEATH
ﬂ IMMEDIATE CAUSE (a} & -
= ~ ~
: . . 23
i Conditions, f any, . DUE TO (b} -
. 3 which gave rise 1o
‘ - obove cause (a), }
= stating the under-
' e z Iying cowss lost. DUE TO (c}
s 28 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal disease condition glven'in PART | (o} 19. WAS AUTOPSY
3 =f< ’ PERFORMED? 2_
L . 776 % YES[] NO
. § =} 200. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i) of item 18.) 7
= = w
2 x4- ] d O
a3 Y= -
o < B5( 20c. TIME OF .Hour Month, Day, Year
£ ofs INJURY  am.
E == - p.m.
E é 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY . STATE
= w WH[LE ATD NOT WHILE D farm, factory, swreet, office bldg., etc.) . .
g 38 AT WORK
£ 21. | attended the deceased from ,@Lg__]_%l_gjz o July 18, 19,,5,’.7,, ,,J.wahu —July 16,1957
5 Death o.:cwud a! m on the dmn stated above; ond to the best of my knowledge, from the catises stoted.
A 22 (Degregtr tifle 27b. ADDRESS = 22c. DATE SIGNED
-l
= / . Bpringfield, ,Mo. 7-19 »_57
230 BUR;AL'chEuAT:ou 23b. DATE za: NAME OF CEH.ETERY OR CREMATORY ] 234 vocaTioN (City, towm, ot courty)  (State)
REMDVAL (Specify) ‘ .
Burial . 7=19-5 7_... o I Gre enl -- .-- - | Springfield
24. FUNERAL DIRECTOR ADDRESS . |25 patE RECD a'f LDCAL . REG. | 2¢ REGISTRAR'S SIGNATURE |

’ 0 dvﬁ-‘_-— {Licensed Embalmer's Stotement on Reverse Side)

Er




- ST <
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ERGERN i [N : 3,730
= CEapteytee D ' E e R
A Tap” Fapnitett CT oall T Do loan™ el |
AP AT # P Y T T
Lo i YEOS efet, 8L papa TR
RSt ol L aInEry ned ToaTel Fnyinl
o~ o Fanlh winl caiesid (0N
.ol aeiTnuivted | vamall ofant, o T o o
. . STATEMENT BY LICENSED EMBALMER
T hereby certify that.the body whose name is recorded on the reverse side of this certificate was embalmec
) by me, 0F BY voeeeeies i eeeeesereane ereeenerernenns eieieedeieeninans venies S reereesas \.as-Student Embalmer No. .......
working under-my personal supervision.
SEUAENL «.ceeeeerieeiiiir e et eeeeeeeeee e eereeaeenens Signed 4%{‘-/ /ﬁ%m{/ ........
. i Si‘gnature of Student Embalmer
. -. . = Sl ) . ' A - N " . R
T . L anensed Embalm No. é[éé" /
- ) P 0. _Addres g
A ! ‘ ‘Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TI . (Failure
¢ " to comply with the above constitutes grounds for revocation of license). )
if @mbalmed’by A STUDENT, he also shall Sigf: in*his' OWN handwriting:—~."—% Lger E
If thls body is not embalmed, fact should be so stated abc_we 1‘
. . . . RS 'a'- . ..




